A 63-year-old man presented with complaints of dysphonia and tracheotomy dependence for 8 months. He had been involved in a motor vehicle accident and subsequently had undergone a tracheotomy 8 months prior to the time of presentation. His Voice Handicap Index-10 (VHI-10) score was 23. Flexible laryngoscopy revealed a white mass filling the glottis that appeared to arise from the right laryngeal ventricle (figure 1). A biopsy performed at an outside hospital was read by the Mayo Clinic as papillary keratosis, suspicious for verrucous carcinoma, on the right vocal fold. 1 The lesion was removed with a CO 2 laser via microsuspension laryngoscopy. The right false vocal fold was resected to expose the lesion. The lesion was removed en bloc, including the involved thyroarytenoid muscle (figure 2). Surgical pathology demonstrated the lesion to be a squamous cell carcinoma with clear margins. 2 Postoperatively, the patient did well and was decannulated 1 month after surgery. He denied any worsen-Figure 1. Flexible laryngoscopy demonstrates an exophytic mass arising from right laryngeal ventricle.
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